Background. Surviving sepsis campaign issued a recommendation at Level 1B to administer antimicrobials within 1h in septic shock and, at 1C to septic patients without shock. The landmark paper by Kumar et al demonstrated that each hour of delay in antimicrobial administration over the ensuing 6 hrs was associated with an average decrease in survival of 7.6%.In a pilot study conducted at CCF ICU we identified that the delivery of antibiotics to septic patients was suboptimal (Average 3.2hrs, median 2.4hrs) The purpose of this study was to identify barriers to the delivery of first dose of antibiotics in the Cleveland Clinic Florida (CCF) ICU and implement measures to improve the antibiotic delivery.
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Methods. We reviewed all the first dose orders placed in the intensive care units (ICUs) for 2 months between 2012 and 2013. We identified the current barriers to antibiotic delivery and implemented an educational intervention addressing these and stressing the importance of early antibiotic delivery.Data was then collected post intervention. Pre-operative prophylactic antibiotics were excluded.
Results. There were two major barriers identified in our ICUs for antibiotic delivery: 1) Delay in the antibiotic pick up from the pyxis and 2) Delay in the antibiotic pick up to administration to the patient. The average time from antibiotic order to administration to the patient in the ICUs, preintervention was 1.8 hrs (obtained over 3 months in 2012 and 2013). The median time for pharmacy authorization and release was 4 mins. The median time from pharmacy release to pick up from the pyxis was 1.00 hour. After the intervention the median time from pharmacy release to pick up dropped to 10 mins and the average time from antibiotic order to administration to the patient dropped to 1.3 hours (P =0.02 CI 0.84 to 0.07) Conclusion. Through dedicated educational intervention and collaboration with pharmacy and ICU nursing staff teams, we were able to decrease the time to pyxis pick up by 50 mins. Based on previous studies this simple educational intervention and team collaboration, could translate to decrease in mortality in septic patients in our ICUs.
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